Preparation of a dental implant support is often needed to attain a proper appearance profile for a decisive restoration which may compromise osseointegration through the production of heat. It was aimed to measure the thermal profile during implant support preparation with different volumes of water irrigation using an implant system.the prepared implants were grouped as per the water flow rate used which were: 35 ml/min(w35), 20 ml/min (w20), and without water irrigation (w0). Thermocouples were positioned at the most chaplet and most stinging threads. A high-speed dental handpiece was used to prepare the supports. The operation of support preparation continued until the implant temperature reached 500c. The surface temperature of the implant was measured by fluke ir thermal imaging camera.the most chaplet thread of group w0 took about 5 seconds to reach the defined temperature of 500c. Once the operation was stopped at 500c, the temperature was further increased to maximum value which was verified by the surface temperature measured by invasive method using ir camera.it was observed that none of the implants in the water irrigation groups reached 500c. The time needed to reach maximum temperature was significantly shorter for group w0 than other groups. A strong positive correlation was found between chaplet and stinging recordings. There was a great effect of water irrigation on the thermal profile during prosthetic preparation of dental implants. Rapid increase in temperature could be controlled in an excellent manner through correlation of temperatures at chaplet and stinging thread with surface temperature.
Precise detection of thermal profile based on ir thermography during prosthetic preparation of dental implants
Aswini Kumar Kar
KIDS, KIIT
Preparation of a dental implant support is often needed to attain a proper appearance profile for a decisive restoration which may compromise osseointegration through the production of heat. It was aimed to measure the thermal profile during implant support preparation with different volumes of water irrigation using an implant system.the prepared implants were grouped as per the water flow rate used which were: 35 ml/min(w35), 20 ml/min (w20), and without water irrigation (w0). Thermocouples were positioned at the most chaplet and most stinging threads. A high-speed dental handpiece was used to prepare the supports. The operation of support preparation continued until the implant temperature reached 500c. The surface temperature of the implant was measured by fluke ir thermal imaging camera.the most chaplet thread of group w0 took about 5 seconds to reach the defined temperature of 500c. Once the operation was stopped at 500c, the temperature was further increased to maximum value which was verified by the surface temperature measured by invasive method using ir camera.it was observed that none of the implants in the water irrigation groups reached 500c. The time needed to reach maximum temperature was significantly shorter for group w0 than other groups. A strong positive correlation was found between chaplet and stinging recordings. There was a great effect of water irrigation on the thermal profile during prosthetic preparation of dental implants. Rapid increase in temperature could be controlled in an excellent manner through correlation of temperatures at chaplet and stinging thread with surface temperature. 
Effect of occlusal schemes on single implant supported restorations"

Manu Rathee
Post Graduate Institute of Dental Sciences, Haryana Statement of problem: occlusion in implant restorations has been a less explored field. Many guidelines had been proposed for implant occlusion but there is a dearth of clinical trials regarding these guide lines. This study was conducted to evaluate the effect of two guidelines of implant occlusion in early loaded implants.. Purpose: this prospective study evaluated the effect of two occlusal schemes namely narrow occlusal table and shallow cuspal inclination on hard and soft peri-implant tissues over early functional loaded implants in mandibular posterior region.. Materials and methodology: a prospective clinical study was conducted across 20 subjects based on the inclusion and exclusion criteria. Subjects were divided into two groups with 10 dental implants in each i.e. the narrow occlusal table implant prosthesis group and shallow cuspal inclination implant prosthesis group. Prosthetic phase was carried out at 4 weeks and subjects were evaluated at baseline, 3 months and 6 months for periimplant marginal bone level, mucosal suppuration, sulcular probing depth, and modified sulcular bleeding index.. Result: there was no statistically significant difference in marginal bone level, mucosal suppuration, sulcular probing depth and modified sulcular bleeding index between the groups at baseline, 3 months and 6 months (p-value?0.05). . Conclusion: the effect of occlusal factors such as narrow occlusal table and shallow cuspal inclination was comparable to each other on early loaded dental implants in mandibular posterior region and both these factors enhance the longevity of implants DOI: 10.4103/0972-4052.246651 
Efficacy of mandibular advancement device in obstructive sleep apnea patients
Pooranchand KGMC Sound sleep is a physiological need of the body for growth, development and maintenance of overall health. But due to change in life styles, food habits and strenuous working leads to sleep disorder. Obstructive sleep apnea (osa) is a condition wherein there is repetitive and intermittent collapse of the upper airway during sleep. Continuous positive airway pressure (cpap) remains the gold standard treatment for obstructive sleep apnea (osa). However, the high efficacy of cpap is offset by intolerance and poor compliance, which can undermine effectiveness. In recent years, oral appliances have emerged as the leading alternative to cpap. The most commonly used appliances are mandibular advancement devices (mad). The american sleep disorders association defines mad as a device which
